Tuberculosis of the maxillary sinus is rare. Likewise, an acute onset that necessitates incision and drainage is also very uncommon. We report the case of a l S-year-old girl who came to us with an abscess 0 11 the left side ofher fa ce. She wasf ound to have tuberculosis ofthe lef t maxillary antrum.
A IS-year-old girl cam e to the outpatient department with a 3-month history of a disch arging sinus in the left infraorb ital region. She had an abscess on the left side of her face, where incision and drain age had been performed 3 month s ea rlier. She had been on ora \. antibiotics for more than I month, but the disch arge persisted. Comput ed tom ograph y (CT) revealed the presen ce of a softtissue swe lling ove r the maxill a, along with osteomyelitic cha nges in the anterolatera l and superio r wa lls of the maxill a that invo lve d the floor and lateral wall of the orbit (figure I).
We performe d surgery via a left sublab ial app roa ch and removed granulation tissue fro m the anterio r wa ll of the max illary antru m and inflammatory tissue fro m the antrum. Th ese specime ns were sent for histop ath ologic analysis. Microscop ic exa min ation detected both necrotizin g and non-necroti zing granulomas in the subepithelial and intert rabecular areas (figure 2). Ac id-fast staining detected a few bacilli. Special stai ns for fungus wer e negative . A che st x-ray found no ev ide nce of tubercul osis. A test for human immunodeficiency virus wa s nonreacti ve. 
Introduction
Tub ercul osis of the maxillary sinus is nearl y always seco ndary to pulmonary or ex trapulmonary tuberculosis. Th e infection re ache s th e sinu s either via the bloodstream or by dir ect extension.'
Th ere are essentially two types of pathology seen in sinonasal tuberculosis. Th e first typ e fea tures infection of the submucosa onl y. Th e antrum is filled with polyp s and thickened mucosa , wh ich has a pale and boggy appearance. Purulent di sch arge is minimal, which makes a clinica l diagn osis difficult. Thi s form of sinonasal tub erculosis is more commo n than the second type, whic h is ch aracterized by bon y involvem ent and fistula forma tio n. Th e latter for m is more agg res sive and more difficu lt to trea t.
In this article, we describe a ca se of tubercu losis of the maxillary sinus th at mani fested as a facial abscess. 
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Have your patients swish-and-swallow the sensible sugar-free way
Large oral doses occassionally produced diarrhea, GI distress, and possible irritation ofthe stomach that may cause nausea andvomiting.
Premixed Nystatin Suspensions
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Nystatin, USP For Extemporaneous Preparation of Oral Suspension DESCRIPTION NystatinUSP is an antifungal antibiotic obtained from Streptomyces nourse/. lt is known to be a mi xture, b e composition has not been completeiy elucidated. NystatinA is closely rel ated toamphotericin B. Each is a macrocyclic lactonecontaininga ketal ring, an all-trans polyenesystem, and a mycosamine(3-amino-3-deoxy-rhamnose) moi ety. NystatinA has a molecular formula of C 47 H 75 N0 17 and a mol ecularweight of 926.11.
Nystatin A Nystatin USP is a ready-to-use, non-sterile powder for oral administration whichcontains no excipients or preservatives. It is available in containers of 50 milli on, 150 milli on, 500 milli on, and 2 bi llion units. Each mg cont ains a minimum of 5,000 unit s.
CLINICAL PHARMACOLOGY
Nystatin probabiy acts by binding to sterols in the cell membrane of the fungus with a result antchangein membrane permeability allowingleakage of intracellularcomponents. It is absorbed very sparingly followingoral administration,with no detectable blood level s when given in the recommendeddoses. Most oftheorallyadministered nystatinis passed unchanged in the stool.
INDICATIONS FOR USAGE For the treatment of intestinal and oral cavity infecti ons caused by Candida (Monilia) alb/cans.
CONTRAINDICATIONS
Hypersensitivi ty tothe drug.
ADVERSE REACTIONS
Largeoral doses of nystatinhave occasionallyproduced diarrhea, gastrointestinal distress, and possibl e irritation of the stomach that may result in nausea andvomi ting. DOSAGE AND ADMINISTRATION General Adults andolder children: Add 1/8 teaspoonful (approximateiy 500,000 units) of Nystatin USP to about 1/2 cup of water and stir well. One-ei ghth teaspoonfui of Nystatin USP is equivalent to the recommendeddose for adults and children of NystatinOrai Suspension (4 to 6 mL, or 400,000 to 600,000 unit s). This product contains no preservati ves and thereforeshould be used immediately after mi xingand should not bestored. It is designed for extemporaneouspreparationof a singledose at a time. . Infections of the oral cavitycaused by Candida (Monilia) albicans:
Infants: 200,000units fourtimes daily. Children and adults: 400,000 to 600,000 units four times dai ly (one-half dose in each side of mouth The patient was started on antitubercular treatment, and the infraorbital sinus discharge resolved in I week. She rem ained on antituberc ular treatment for 9 month s. At 18 month s of follow-up, the sinus had healed and the pati ent rem ained asymptomatic.
Discussion
Shukl a et al reported a case of tuberculosis of the maxillary sinus that also featur ed a tubercular abscess in the brain.' Jain et al reported that orbital invo lvement can manifest as epiphora and a deterioration of vision. 3 Immigrants with negative chest x-rays might harb or tuberculosis in extrapulmonary sites; Elli s reported a case of maxillary sinus tuberculo sis in an immigrant who entered the Unit ed States.' Only rarely has maxillary sinus tuberculosis been associated with a carcinoma.'
In an era when a pletho ra of very effective antitubercular chemotherapeutic age nts is available, this case of acute maxillary sinus tuberculosis serves as a reminder that the disease is still very active in Third World co untries .
